COVER PAGE - LONG FORM

Campaign Statement | I[ L oRM
(Government Code Sections 84200 - 842186.5) l” 1 of q :
Statement covers period Date of Election ifapplic:ble: m 1 g 2004 A For Official Use Only
wom __02/15/2004 | (Month, Day, Year) REGISTRAR OF VOTE
03/02/2004
through _03/12/2004 /02/2004 By,
. = - Fd
1. Type of Recipient Committee: 2. Type of Statement: L/
[® Officeholder, Candidate Controlled Committee [1 Ballot Measure Committes M Pre-slection Statement O Quarterly Statement
QO State Candidate Election Commitiae Q Primarily Formed [J Semi-annual Statement O Special Odd-Year Report
QO Recall O Controlled [ Termination Statement O Supplemental Pre-election
O sponsored [J Amendment (Explain below) Statement - Attach Form 495
{1 General Purpose Committee
O Sponsored 0 Primarily Formed Candidate
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee
M - 1.D. NUMBER
3. Commiittee Information 124369 Treasurer(s)
COMMITTEE NAME . NAME OF TREASURER
Bill Campbell for Supervisor Barrett Garcia
STREET AODRESS
STREET ADDRESS (NO P.O. BOX) - - |
F____________________ oIy STATE ZIP CODE AREA CODE/PHONE
P STATE 2P CODE AREA CODE/PHIONE Al sniinesrainagy (/14)348-1770
_ “ (7 14 ) 283 -5750 NAME OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS (4 DIFFERENT) NO. AND STREET OR P.0O. BOX
STREET ADDRESS
CITY STATE ZIP CCDE AREA CODE/PHONE
oY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADORESS { )
( ) /‘ " OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. { certify under penalty of perjury under the |laws of the State of California that egoing is trus @nd correct.

Executed on By
/AT / SIGNATYRE OF TREASURER OA ASSISTANT-FREASURER

Executed on / / d i By

DATE ¥ SIGNATURE OF CONTROLLI FICEHOLDER, CANDIDATE, STATE MEASURE PROPCNENT OR RESPONSIBLE CFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PCAB07040202217 (Rev. 9/99) State of Californla Fair Political Practices Commission.



COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEROLDER OF CANDIDATE NAME OF BALLOT MEASURE

Bill Campbell

OFFICE SOUGHT OR HELD (INGLUDE | OGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION [ sueronr
County Supervisor, District 3, Orange County [} orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP CODE

Identity the controlling officeholder, candidate, or state measure proponent, if any.

L —— e S SETTERTREN el NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not Included in this Statement: List any committess

not included in this consolidated staternent that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
formed to receive contributions or lo make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER . N .
7. Primarily Formed Committee

NAME OF TREASURER CONTROLLED COMMITTEE?  NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ surPoRT
[] orrose

COMMITTEE ADDRESS  STREET ADDAESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD [ suproRT
[[] oprose

cITY STATE ZIP CODE AREA CODE/PHONE ~ NAME OF OFFIGEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] suprorT
[ orrose

COMMITIEE RAME D, NGMBER NAME OF GFFIGEHGLDER OR GANDIDATE OFFIGE SOUGHT OR HELD [ supporT
{1 orPose

NAME OF TREASURER CONTROLLED COMMIT TEE?

COMMITTEE ADDRESS STAEET ADDAESS (NO P.O. BOX)

[>ha 4 STATE ZiP CODE AREA CODE/PHONE




SUMMARY PAGE

Campaign Disclosure Statement Statement covers period [NTNIRINNN 4
Summary Page wom 0271572004  TRALLIY 60

through 03 /12/2004 Page 3 of 9
NAMEOFFILER Bi]1 Campbell, Bill Campbell for Supervisor I.D. NUMBER

1243639
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMT AT'?ACHEFI;PS%F:‘I?SU!ES) TOTAL T DATE. mgé?egt?;:;he State Primary and
1. Monetary Contributions ............ccccoecvvvvverevee e Schedule A, Line 3 & 100.00 4,250.00
2 loans Recaived ........occooeeiieeeeecre e Schedule B, Line 7 0.00 65,000.00 T through 8/30 711 to Date
20. Contributions
3. SUBTCTAL CASH CONTRIBUTIONS .......c.ocuu..... Addlines1+2 % 100.00 69,250.00 Received .... & . 0
4. Non-monetary Contributions ..............coovceen.... Schedule C, Line 3 0.00 0.00 21. 5’;’{"’;“’"”"’5 . Q
5. TOTAL CONTRIBUTIONS RECEIVED ................. Addlines3+4 3 100.00 £9,250.00
Expenditures Made Expenditure Limit Summary for State
6. Cash PAYMENS .....ooooooerrrerrre s seesesss Schedule E, Line 4 $ 3,922.18 28,951 .61 | Candidates
7. Loans Made ..o, Schedule H, Line 7 0.00 0.00 22. g‘énggﬁ:ﬁcﬁfmgigﬁnﬂztﬂm
8. SUBTOTAL CASH PAYMENTS ..o, Addlines6+7 § 3,922.18 28,951.61
Date of Election Total to Date
9. Accrued Expenses (Unpaid Billg) ...................... Schedule F, Line 3 0.00 600.00 (mm/fdd)yy}
10. Nonmonetary Adjustment ...........cccccvvieiieeenee. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .................. Addlines8+9+10 % 3,922.18 29,551.61
Current Cash Statement
12, Beginning Cash Balance .......... Previous Summary Page, Line 16§ 79,384.01
13. Cash RaCeipts ...c.ccccociieiniivscsc e Column A, Line 3 above 100.00
14. Miscellansous Increases to Cash ..........oc........ Schedule |, Line 4 0.00
15. Cash Payments .........cccccoivvveieeenverinenn, Column A, Line 8 above 3,022.18
16. ENDING CASH BALSAMNCGIes 12 + 13 + 14, then subtract Line 15 75,561.83
If this is a Termination Statement, Line 16 must be zsro.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b) % 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENTS ... e et e, 5 0.00
19. Qutstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 65,600.00

SICCW - PCABO7040202217 (Rev. 9/99)




Schedule A
Monetary Contributions Received

SCHEDULE A

CALIFORNIA 460
from _ 02/15/2004 I'ORM

Statement covers period

through 03/12/2004 | pooe ¢ of ?

NAME OF FILER

Bill campbell, Bill Campkell for Supervisor

1.0. NUMBER

1243639

DATE FULL NAME, STREET ADDRESS AND ZtP CODE OF CONTRIBUTOR

RECEIVED

(F COMMITTEE, ALSQ ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
THIS PERIOD CALENDAR YEAR TO DATE
{JAN 1 - DEC 31) {IF REQUIRED)

02/25/2004

Peggy Williams

IND
COM
QOTH
PTY
ScC

Small Business
owner
Chrisie Automotive

180.00 100.00 100.00(P04)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

00000 00000 | 00000 {00000 | ooon®E

SUBTOTAL $

100.00

Monetary Co

ntributions Summary

1. Amount received this period - contributions of $100 or more.
(Include 21l Schedule A subtotals.)
2. Amount received this period - contributions of less than $100.

(DO MOLALOMNIZE.) ... transnereseens et seeeses s oeeese $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............. TOTAL s

100.00

100.00




SCHEDULE B - Part |

Schedule B - Part | Statement covers period CALIFORNIA 460
.
Loans Received trom _ 02/15/2004 AL
through 03/12/2004 Page 5 of 9
i Bl e
NAMEOFFILER Rji1) Campbell, Bitl Campbell for Supervisor .D. NUMBER
1243639
(&) () {c) {e) Jul
FULL NAME, STRf:L'ggﬁss AREY ZIP CODE oégjg;:gﬁ'fﬁ;'g:g:g‘fm OUTSTANDING AMOUNT AMOUNT PAID | QUTSTANDING INTEREST ORIGINAL cuniikTve
(F SELF-EMPCOYED oy ook BEGINNING THiS | RECEVEDTHIS | ORFORGIVEN | (BALANCEAT PAID THIS AMOUNTOF | GONTARIBUTIONS
(IF COMMITTEE, ALSQ ENTER L.D. NUMBER) NAME OF BUSINESS) _PERICD PERIOD THIS PERIOD — PERIOD PERIOD LOAN TO DATE
Bill Campbell Supervisor [] Paio CALENDAR YEAR
L
$ 0 |g__ 10,000 | & 0.000 $__10,000 |g 0
SR
Orange County 3 Fomaiven RATE PER ELECTION
$__10,000 |g o |s 9 | 12/31/200¢ g 9 | 83/15/2002 {g__ 30,000 Po4
wo [Jeou CJom ey [Jsec DATE DUE DATE INGURRED
Bill Campbell (Continued) [ Pan CALENDAR YEAR
$ O [$_35,000 | %0.000 |s_ 35 000 s )
[T Foraiven RATE PER ELEGTION
$__35,000 |g Q O )/ / 0 | 082/27/2003 30,000 Po4
Omwo CJoom Qo [Jery [sce * DATE DUE * DATE INCURRED *
Bill Campbell (Conti nued) ] Pao CALENDAR YEAR
{Continued)
$ 0 3 20,000 % 0.000 $ 20,000 $ {
O ronaven RATE PER ELECTION
$__ 20,000 |g 9 (s 0 [ 12/32/2004 |4 0 |.06/26/2003 [g__ 30,000 pos
Ciwo Jceow [Jom [Jerv [Jscc DATE DUE DATE INCURRED
SUBTOTAL $ 0.00 $ 0.00 $ 65,000.00 §
Schedule B Summary
1. Loans received this Period .............uuw.vvoceceecoernsomersceessosseoe oo 3 0.50
(Total Column (b) plus initemized loans less than $100.)
2. Loans paid or fOrgiven this PEMOM ................ccemerieesemorsesesesesseses oo $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)
3. Net change this period. (Subtract Line 2 from Line 1) e, e e —— NET $ ¢.oe

Enter the net here and on the Summary Page, Column A, Line 2




SCHEDULE E

Schedule E Statement covers period  [ERSNITONNNIN 4 6 0
Payments Made trom _ 02/15/2002 MALGN
through_03/12/2004 Page b of 9
NAMEOFFILER RBij] Campbell, Bill Campbell for Supervisor I.D. NUMBER
1243639

CODES: If one of the tollowing codes accurately describes the payment, you may enter the code. Otherwise, d

escribe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and produdtion costs
FIL  candidate filing/ballot fees PHC phone banks TRC  ecandidate travel, lodging and meals {expiain)
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain}
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messanger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO pralessional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Express OFC 167.19
S
Cal-YAF PAC CTR 2,000.00
Mark Denny OFC 100.00

SUBTOTAL §$ 2,267.19

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100,

3. Total interest paid this period on outstanding loans. (E

4. Total payments made this period. (Add Lines 1, 2, and

........................................................................... 3 3,792.69
................................................................................................................... $ 129.49
nter amount from Schedule B, Part 2, Column(d).)
3. Enter here and on the Summary Page, Calumn A, Line 6).. TOTAL $ 3,922 .18

........................... $ 0.00




Schedule E
(Continuation Sheet)

SCHEDULE E (CONT))

CALIFORNIA 460
FORM

Statement covers period

Payments Made from ___02/15/2004
through 03/12/2004 Page 7 of 9
NAMEOFFILER g Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production cosis
FIL  candidate filing/ballot iees PHG  phone banks TRC candidate trave, lodging and meals (explain)
FND fundraising events POL  polling and survey research TRAS  stafffspouse travel, lodging and meals (explain)
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between commitiees of the same candidatefsponsor
LEG legal defense PRG professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
FHS PTO Grad Nite CvC 100.00
Barrett Garcia PRO 537.50
S —————
Royce Campalgn Committee CTB 250.00
SR
ST
ID# C00200865
Tustin Chamber of Commerce CcvcC 138.00
L TR
o o )

SUBTOTAL $ 1,025.50




Schedule E

(Continuation Sheet)

Payments Made

SCHEDULE E (CONT,)

Statement covers period

from ___02/15/2004

FORM

through_03/12/2604

CALIFORNIA 460

Page____ & of i

NAME GF FILER Bill Campbell,

Bill Campbell for Supervisor

I.D. NUMBER
1243639

CODES: If one of the following codes

accurately describes the payment, you may enter the code. Otherwise, describe

the payment,

CMP campaign paraphernalia/misc, MBR member communications RAD radio alttime and production costs
CNS  campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expanses SAL campaign workers salaries
CVC civic donations PET petition circufating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot {ees PHO phone banks TRC candidate travel, lodging and meals {explain)
FND fundraising events POL  polling and survey research TRS staff/spouse travel, todging and meals (explain)
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transier between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tustin Public Schools Foundation cve 500.00
L )
SUBTOTAL $ 500.00




SCHEDULE F

Schedule F Amliz‘::;g;r:ei:c:::aed Statement covers periad CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 02/15/2004 FORM
03/12/2004
through Pagei ofi
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Bill Campbell, Bill Campbell for Supervisor / 1Y 24 2F
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CN3S campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CvC civic donations FET  pefition circutating TEL  tv. or cable aifime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
(a) {b} (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMGUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.C. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THiS PERIQD (ALSO REPORT ON E} OF THIS PERIOD
Lea Petersen
R FND 600.00 0 0 600.00
SRR
* Payments that tributions or ind dent diture t also b
su'::“ri:ed o: ;::::J:;‘Dl:. ons ndapendent expenditures must also be SUBTOTALS s 60000 s 0 s 0 s 60000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).................. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F. Column (c) subtotals for payments on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under 3100} ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, LINE 9.) ..o oo NET $

May be a negative number

FPPC Form 460 (June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



